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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JACIWOON Lc

The Articles of Organization for this Limited Liability Company were filed on 111972013 and assigned

Florida document number 13000161963 . -

This amendment 15 submitted to amend the following:

A, If amending name, cuter the new name of the limited Liability cog:_ta yh
N/A
The rew name must be distinguishable and contain the words “Limitet Liskitity Company,” the designation *LLC" or the abbraviation "L.L:.C.”

Enter new principal offices address, if applicable:
(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records enter the name of the new
registered agent and/or the new gtercd office address here: e

Name of New Registered Agent: N/A - : S — h'

5"

New Registered Office Address: i
) Enier Florida stroet addrzs.s'

- ‘.moﬁda__m_ﬁ‘ azr i
City . S 2Zip Code -
egistered Agent'’s Sigmature, if changin tere :

I hereby accept the appointment as registered agent and agree to act iz this capacity, I ﬁdrther agree to cam&w 5
nd

provisions of all statutes relative 1o the proper and complete performar.=e of my duties, and I am famiiiar

accept the obligations of my position as registered agent as provided for in Chaptar 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

H Changing Regirterad Apent, Siennture of New Registored Apent
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If amending Authorized Pemn{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Metuber

Tite Name Address Type of Action
AMBR JACK WEISSMAN 7951 RIVIERA BLVD
0 Add
SUTTE 210 T,
v & Remove
MIRAMAR, FL 33023
O Change
MGR TIM SUAZO 7951 RIVIERA BLVD
B Add
SUITE 210
O Remove
MIRAMAR, FL 33023
O Change
AMBR MAZAL TOV BLG LLC 7951 RIVIERA BY VD -
MR | Add
SUTTE 210
o O Remove
MIRAMAR, FL 33023
0 Change
- 0 Add
O Remove

{1 Change
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D. If amending any other information, enter change(s) here: (Attach a:c;.‘:'*fiﬁonaf sheets, if necessary.)
N/A

018 o
E. Effective date, if other than the date of flin 04/0472 {optional)

{If an effective date is listed, the date must be spasific and eannot be prior to dote of filing ot more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not mect the applicable stamtofy ‘lling mqmrcmcnts this date wi]l not be listed as the
document’s effective date on the Departinent of State’s records. -

If the recard spedifies a delayed effective date, but not an eﬁective time, at 12:01 a.m. on the eatier of:
(b) The $0th day after the record Is filed,

/l
Dated 04/04/2018 \ {\ !

ey

SignaRiry of a thember or authorized reprezent=-iive of 4 membet

JACK WEISSMAN
Typed or printed niame of signee
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